Date: 3/1/2023 2:43:03 PM

Bill Of Lading

Page 1 of 1

Bill of Lading Number: 06757163000777457
Name: E & E COMPANY LTD

AL

402)06757163000777457

Address: 221 Hanson Way

City/State/Zip:  Woodland, CA 95776

SID#:

PHONE:

VENDOR: 000074879 FOB: |:|

CARRIER NAME: ABF Freight
Responsible Acci.No:
Trailer number: 84188

City/State/Zip: Ottawa, IL 61350

Name: Kohls Dist. Center - 200880 Location # 00890 Seal number(s): na
Address: 4300 MBL Drive SCAC: ABFS
Ottawa D.C., 00890 Pro Number: 155131726

CID#: 853816109 FoB: [ ]
THIRD PARTY FREIGHT CHARGES BILL TO:

Name:

Address:

City/State/Zip:

Freight Charge Terms: (freight charges are prepaid
unless marked otherwise)

Prepaid: Collect: X 3rd Party:

SPECIAL INSTRUCTIONS:
Load #: 853816109

Packing List is Attached

CUSTOMER ORDER INFORMATI( Am
An Julied

Master Bill of Lading: with attached

[

(check box) underlying Bills of Lading

IBE

Drivar signatura only acknowledges receipt
of frelght. Shipment is subject to applicable
terms and conditions of Uniform Straight

per

CUSTOMER ORDER NUMBER #PKGS | WEIGHT | PALLET/SLIP 155 131 726 Bil of Lacing and ABF's s
14026101 Dept#: 115 47 762.38 Y N |‘ 7
Grand Total * 162.38 l mm ““l l“l’ “m “l“ ml‘ ““ “ll ”Iﬂ I “ “
ARR - . R A . 57
HANDLING UNIT PACKAGE COMMODITY DESCRIPTION PACKAGE
WE'G HT H.M. Commodilies reqr\.:ﬁ;g sgec‘raLﬂr agdiliona! care ar a[ltelntion in hgndling'; ar slgwing musl be so
QTY | TYPE | QTY | TYPE X) e e Saction 2} of NMFC Hom 380, " ™" NMFC # | CLASS ’
24 ctns ! 235.68 Bath Towel, Beach Towel 49390 Sub 4| 175
23 cins ' 526.70 Shower curtain 49385 TL5
47 | 762.38 Grand Total
\dﬁg::?;gglsaﬁf tl: ?hTE:::;:r:::;?;ﬁs;’vssl?ippers are required to stated specifically in writing the agreed or COD Amount:
“The agreed or declared value of the property is specifically staled by the shipper lo be not exceeding
Fee Terms: Collect: D Prepaid: [ |

Customer check acceptable: |:|

NOTE Liability Limitation for loss or damage in this shipme

nt may be applicable. See 49 U.S.C. 14706(c)(1)(A) and (B).

RECEIVED, subject to individually determined rates or conlracts that have been agreed upon in writing
belween the carrier and shipper, If applicable, otherwise to the rates, classifications and rules that have
been established by the carrier and are available to the shipper, on request, and to all applicable state
and federal regulations.

The carrier shall not make delivery of this shipment without payment of freight and
all other lawful charges.

Shipper Signature

SHIPPER SIGNATURE / DATE Trailer Loaded:

Freight Counted:

CARRIER SIGNATURE / PICKUP DATE

This is to certify that the above named materials

e properly
classified, packaged marked and Iabe%a ?};"r per
pplic EI;/)

condlhon for transpurt ion according t

IZ‘BV Shipper
D By Driver/p

ﬁBy Shipper
D By Driver

l:l By Driver/Pieces

Carrier acknowledges receipt of packages and required placards. Carrier certifies
emergency response information was made available andfor carrier has the DOT

. . | emergency response guidebook or equivalent documentation in the vehicle.
allets said to contain L R g o

Property described above is received in good order, except as

nofed. | ﬁ'@ j(s,,,
ﬁ;;:)pt Time: jﬁz,/é/c' CMZ?——
Out: 3 /L::') , P]\

Driver Signature:




